Variceal haemorrhage in cirrhotic patients carries a high early mortality even when balloon tamponade or emergency sclerotherapy are applied. The aim of this study to identify patients dying within six weeks of their first variceal haemorrhage. One hundred and twenty one patients with parenchymal cirrhosis presenting with the first variceal bleeding episode between June 1983 and December 1988 were studied. Nineteen patients were excluded for various reasons. Emergency sclerotherapy was carried out in cases of active bleeding or where there were endoscopic signs of recent bleeding, and then regularly repeated afterwards. Of the 24 variables studied and included in a multivariate analysis using a logistic regression model, three had an independent prognostic value: encephalopathy, prothrombin time, and the number of blood units transfused within the 72 hours of time zero. The subsequent regression equation was able to predict 89% of the patients who will die and 97% of the patients who will still be alive six weeks after their first variceal haemorrhage treated by sclerotherapy. Pugh score was less discriminatory than these last three variables in terms of accuracy of adjustment, goodness of fit to the model, receiver operating characteristic curves, and percentage correct prediction. To measure the accuracy of the prediction rule, our model was applied to another series of 28 cirrhotic patients admitted with their first variceal bleeding during the next period (January 1989 to May 1990). Death and survival were correctly predicted in respectively 82% and 94% ofthe cases. The use ofthis score is recommended for the selection of patients with high early mortality after variceal bleeding despite sclerotherapy, and for the design of new therapeutic trials.
Abstract
Variceal haemorrhage in cirrhotic patients carries a high early mortality even when balloon tamponade or emergency sclerotherapy are applied. The aim of this study to identify patients dying within six weeks of their first variceal haemorrhage. One hundred and twenty one patients with parenchymal cirrhosis presenting with the first variceal bleeding episode between June 1983 and December 1988 were studied. Nineteen patients were excluded for various reasons. Emergency sclerotherapy was carried out in cases of active bleeding or where there were endoscopic signs of recent bleeding, and then regularly repeated afterwards. Of the 24 variables studied and included in a multivariate analysis using a logistic regression model, three had an independent prognostic value: encephalopathy, prothrombin time, and the number of blood units transfused within the 72 hours of time zero. The subsequent regression equation was able to predict 89% of the patients who will die and 97% of the patients who will still be alive six weeks after their first variceal haemorrhage treated by sclerotherapy. Pugh score was less discriminatory than these last three variables in terms of accuracy of adjustment, goodness of fit to the model, receiver operating characteristic curves, and percentage correct prediction. To measure the accuracy of the prediction rule, our model was applied to another series of 28 cirrhotic patients admitted with their first variceal bleeding during the next period (January 1989 to May 1990 (23) 106 (21) p=0.04
Heart rate (beats/min) 108 (14) 117 (22) p=0.04
Haemoglobin (gr/dl) [8] [9] (2-1) [8] [9] (2-1) NS Albumin (g/l)
34 (6) 31 (4) NS Prothrombin time (%) 59 (14) 36 (15) Figure 4 confirming the effectiveness of our model: 82% (nine of 11) of the deaths and 94% (16 of 17) of the patients still alive at six weeks could be predicted.
Discussion
This study shows that using a prognostic equation containing only three variables: encephalopathy, prothrombin time, and the number of blood units transfused within 72 hours, specific outcome (survival or death as a result of liver failure or exsanguination) within six weeks of the This is the first study showing an independent prognostic value for the blood volume transfused.
The fact that this predictor is significantly associated with death at six weeks in this study and not in others3689 " could be caused by the same biases previously discussed or to the choice of a more restrictive time period -that is, 72 hours, for estimating the volume of index bleed. This suggests that, besides the residual liver function, the amount of the first variceal haemorrhage as reflected by the transfusion requirements for 72 hours after admission, is a key variable for estimating short term survival. This probably reflects two important phenomena: first the early rebleeding, known to be an important prognostic variable5 and second that volemic expansion might be harmful in cirrhotics bleeding from varices because of its positive effect on portal pressure. 26 
